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NEW PLAN

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
August 1991 Page 4
OMB No.: 0938-
DELAWARE
Citation Condition or Requirement
§435.725 B. Post-Eligibility Treatment of Institutionalized Individuals
§435.733
§435.832 The following amounts are deducted from gross income when

computing the application of an individual's or couple's income
to the cost of institutional care:

1. Personal Needs Allowance.

a. Aged, blind, disabled --
Individuals $ 44
Couples $_88

For the following individuais with greater need --
See Page 4 Addendum

b. AFDC related --
Children $ 44
Adults $ 44

c. Individuals under age 21 covered in this plan as
specified in Item B.7. of ATTACHMENT 2.2-A.
$ 44

TN No. SP-388 Approval pafeE.8 0 8 2002

Supersedes

TN. No. SP-375 Effective Date 10/01/2001




DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Suite 216, The Public Ledger Building

150 S. Independence Mall, West

Philadelphia, PA 19106-3499

CENTERS for MEDICARE & MEDICAID SERVICES

#EB ( 32002

Elaine Archangelo
Director Designee for

Vincent P. Meconi, Secretary
Delaware Health and Social Services
P. O. Box 906
New Castle, Delaware 19720

Dear Ms. Archangelo:

We are pleased to enclose a copy of the approved State Plan Amendment No. SP-388. The
effective date is October 1, 2001. This amendment increases the personal needs allowance
for institutionalized aged, blind, and/or disabled adults and children.

If you have any questions, please contact Betty Wheeler of my staff. She can be reached at

(215) 861-4190.

Sincerely,

Cludbit . G rpplocf

Claudette V. Campbell
Associate Regional Administrator
Division of Medicaid and State Operations

Enclosure



